with 


| 


the attending physician and completely filled in . lo director, = 
fter death. 


Then please remave carban papers, Pages 1 and 2 should 


requires that the death certificate be executed within 24 haurs after death. Page 4 
, and in any event, within 72 = 


jan. 


The |i 


TENDING PHYSICIAN: 
jitat ar attending ph: 


y the haspi 
RECTOR: After this certificate has been signed by 


page 3 shauld be detached for use as the burial-transit permit. 


@ 


the State Board of Health prior ta burial, crematian, ar remaval, 


TO HOSPITAL 
may be ret 
TO FUNERAL 


a6. 
red 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11029 _GERTIFICATE OF DEATH 1101’? 


& nA (retail 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COU 
St. Marys 


o. STATE b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


eonardtown Vas Lexington Park 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


MARYLAND 


c. LENGTH OF STAY IN ib 


OR INSTITUTION 


Marys Hosp 2 R S yes) No) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
OE a) ANNIE CARRIE BARNES beatH §=September 5 1962 
8. DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS. 


) 5. SEX 6. COLOR OR RACE id MARRIED [_] NEVER MARRIED [_] ReGen, laerRsT aoe 
nths| Days | Hours] Min. 


Femal e Ne y-sse) wipowed [I DIVORCED [] 9/12/ 1888 Th yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ele BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


doring mast of working life, even if retired) 
Housewife Domestic Maryland USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
_____—-Rose Barnes (dec) 


17. INFORMANT Address 


John H. Edge 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) | (iF yer, give wor or dates of service} 


no 
18. CAUSE OF DEATH [Enter only one couse per line foy 


PART |. DEATH WAS CAUSED BY: 
iMMEDIATE CAUSE {o) 


ub “uy 35% DUE TO 


Conditions, if ony, which (by 
gove rise 10 immediote 


couse (0), stoting the under. ( CUETO 
lying couse lost a 7 


e 
INTERVAL BETWEEN 
ONSET AND DEATH Md. 


ra 


: Aurk, 


ie &). ond (€)-] 


x 
$ Paar Il. OTHER SIGNIFICANT CONDITIONS. Be DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) aes 
= 

S yes] Not) 
= 20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

U TIF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Noliohile foctory, street, office bldg., etc. iH ' 

2 p.m. 19 Jat work [[] of work f 


| 


leceased fram.____ 
Gnd that dea 


21. | certify that. 


saw the decea: accurred at LAM, fram tHe gy es and on the date stated Bees 


ty Cif eT 49 3-192 that (1) (wet last 


. 7b.D. 
ATTENDING MED, STAFF SIGNED 
PHYS. DIRECTOR PHYS. me) 
72d. ADDRESS 

Great Mills, Marylend 


Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City. town, or county) (State) 


-“Ho Ace emetery 
ph 1s iieag Np, RF ad ADDRES: ©. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
“LBB otnson —- Leonardtown, Md. oREP 10 Whiavlo; Gendge. 


ivy 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


ww DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
x CERTIFICATE OF DEATH - ors 

tz 

€ $3 1 aa DEATH " a 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence befora admission} 
3 @, COUNTY . STATE b. COUNTY 

gs a _mawiann | "Maryland =“ ' St. Mary's 

2 =5 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ec. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

= im aa L write RURAL end cola ‘nearest town) 

Scns sonar 3 days < Rural Valley Lee 
3 8s d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give streat address) , STREET ADDRESS ~~ |e. IS RESIDENCE 

Be oe 9 ' ON A FARM? 

ae fC St. Mary's Hospital li ves [3] No] 

3 gs 3. NAME OF Vist Middle ti «DATE Month by i 

$s aa. DECEASED 

S$ #8. (Type or prin) Leura Virginia Biscoe | DEATH September 9, (19 ¢ 

6 eS 5. SEX "|6 COLOR OR RACE) 7, maprieD [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

S3 N 19.188 aan eg “Days | Hours | Min. 

2 =] | Female Oolored WIDOWED ff pivorceto[] | Nov. De oy) yn rc | 

a fy Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 

2 33 done during most of working lifa, evan if retired) | ] 


( 


House wife | 2 = lemen ar) | Maryland U, S. A. 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


Rasby Watts | Annie L. Taylor 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY a 17, INFORMANT Address 


(Yes, no, or Pol (Ilyesgive warordates of service) 
"1 Valle Lge Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


| none _ 
18. arr )F DEATH (Enter only one cause per V, 


and fe).| — 


PART J. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a) 


“ub mm | DUE TO 
Conditlons, if any, which {b) 


gave rise to Immadiate cause 
(a), stating the underlying (DUE TO 
causa lest, e 


ined by the attending physician and completely 


physi 
director, page 3 should be detached for use as the burial-transit permit. Then please rem 


YAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 
4) 2 — PERFORMED? 
“i N 
3 Mul SES Pars J Pfs No 1 
— 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) / 
| OR CONTRIBUTING [7 CAUSE OF DEATH 
& J (iF erTHER, NOTIFY MEDICAL EXAMINER) | 
A =, = = = _ 
$ 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, fa: ‘ 20f. (City or town) (County) {State) 
£ Not While factory, street, office bldg,, etc.) | 
a 1 
8 at work [J | \ 


= 
FY 
uv 
2 
2 

: 
3. 
2 
E3 
2 

© 
= 
s 
Q 
E 
oe 
9 
=] 
a 
= 
x 
i 
re 
J 


ay be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been 


b. ip 
ATTENDING STAFF 
mp. | PHYS. DIRECTOR C} rxys. [] 


——|22d. ADDRESS 


© 


(Typa) 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any, 


Ai 
Bo 
ae j __J. P/Jarboe M.D. __| Great Mills, Maryland '/ / », 
ge Fie, BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) SS co 

. oO REMOVAL (Spacity) 
oe ere 9/12/62 |_~—s— Bethesda Valley Lee, Marylend 
bi 24 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS. 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS ( 
ISM 7-62 


| WeClarke Mattingley Leonardtown,-Maryland— OEP 1A 1962 


pOlanlea \eacge 


= 


Coeal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


“4HTOTS 


| 


(Yes, no, of unkown) | {Ifyes 
_no 
18. CAUSE OF DEATH [Enter only one "cause p per ine for (2) 
PART |. DEATH WAS CAUSED 8; 
IMMEDIATE CAUSE (e)_ Nata 


DUE TO 


aweror dates of service) 


Conditions, if eny, which 
2v0 rite to immediote couse 
(2), stating the underlying 
cause last. 


(b) 
DUE TO. 
fe), 


ey 7n°e 
& 2f CE OF DEATH oa .~ 2. USUAL RESIDENCE (Where deceased lived, If Inslilution: Residence before edmission) 
ro 2 1 e. STATE b. COUNTY 
2 2% St. Mary's _____ MARYLAND __ Maryland _ St, Mary's 
= RR, 3 b. CITY OR TOWN [if outside corporste limits, . LENGTH OF STAY IN Ib «. CITY OR aye {If outside corporate » limits, write RURAL and give neerest town) 
= 3 write RURAL end give neerest town) 
N 
ae aie Leonardtown 3 days Rural Leonardtown s 
a Vi y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ays. d. STREET ADDRESS e. IS RESIDENCE 
x 3 8 ON A FARM? 
zak ie Mery eos ital or Bee LA), 
S5N . NAME OF First Middle Lest 4 DATE Month Dey —=—Yeer 
ar peaeeeer, 
‘ype oF print 
Fes Henry Milburn MXRK (Bonds) Barn September 2 1962 
fs, 5 5. SEX 6. COLOR OR RACE|7, MARRIED (Never marmed LX "8. DATE OF BIRTH %. Ses IF UNDER pa 1F UNDER eae Se 
ee ‘Months | De: Hours in, 
ate Male Golored | weowo—] ovoreof]) ? 7 1881 gems | 
oo 3 10a. USUAL OCCUPATION (Give ki work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, @ retired) 
> 
Eee Laborer a4 Farm “ Maryland Debates 
a e 13. FATHER’ 'S NAME | 14, MOTHER’S MAIDEN NAME 
2 | 
= My =) Linas . we 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Hospital Records 


“INTERVAL BETWEER 
ONSET A! 


pea AAD 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


ATED TO THE TERMIN: 


While 
at work 


Not While 
at work 


Hour a.m, 


MEDICAL CERTIFICATION 


9 


21. | certify that (I) 
saw the deceased 


NOT REL. ISEASE CONDITION GIVEN IN PART Ia) WAS AUTOPSY 
PERFORMED? 
yes [] no [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior noture of injury in Pert | or Pert Il of item 18.) " 
OR CONTRIBUTING [] CAUSE OF DEATH 
(te EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, . 201. (City or town) (County) (Stete) 


fectory, street, office,bldg., etc.) | 


220, SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


IG STAFF 
PHYS. petites 0 peys. 1 
{5 22. Enteral 22d, ADDRESS 
S ype 
a” Great Mills, Maryland 
Re ‘23a, BURIAL, CREMATION, | 23b. DATE THEREO) 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
3 OVAL ipeeciy) ! | 
°° urial / 9/28/62 St Aloysius Leonardtowm, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR >" RE ies Si ry oa RE 
VR AIS (A 42 
15M 7-62 vate VOT 1 1982 folio 


|W.Olarke Mattingley Leonardtowm, Maryland 


oz 
= 33 
Daelgh 
he 
iz 
2 
x 5 
Nn 


ician, 


hysi 


ing pl 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ay 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, K< 


2. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


OS BS 
geges | 
oebe2 
Groen 
ial 

VR AIS (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
11022 CERTIFICATE OF DEATH 11020 


1. PLACE OF DEATH z =F a “|| 2. USUAL RESIDENCE (Where decesied lived, If institution: Residence before admission) 


a. COUNTY ; o. STATE b. COUNTY 
Mee A a MARY ORSO Maryland Stitt ee 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and giva be town) 
write RURAL end give nearest town) \ 
Leonardtown | 2 days IX Ste Inigoes : 
d, NAME OF HOSPITAL OR INSTITUTION ( {if net in hospital, give street eddress) d. STREET DRESS . tS RESIDENCE 
| ON A FARM? 
Mary's Hospital I ! ves [] No Bl 
3. NAME OF First Middie last 4. DATE Month Day Yet 
DECEASED OF 
Mrpe errr) W41 Liam Henry Ss Brooks | "™*™September _28 _'1969 
5. SEX 6. COLOR OR RACE|7, maRRiED R'] NEVER MARRIED te B, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEA 
last birthday) Mortal Deys 
Male Colored WIDOWED (ill Toy vivorctD [] | March ales 1894 68 


Wa. USUAL OCCUPATION (Gi 


VI, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ef working lif 


kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 
even if retired) 


retired oysterman 4 St, Mary's , Maryland | U.S.A. Ez 
13, FATHER’S NAME | ‘14, MOTHER'S. ae NAME 

Robert Brooks et | _ Elizabeth Grayson = Ss 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! NT Address 


f¥es, no, or unkown) 


No 


sue Anna Brooks St. _Inigoes 
18. CAUSE OF DEATH [E 
PART I. DEATH WAS CAUSED BY: 


angfc)-] “INTERVAL BETWEEN 
ET ID DEATH * 
IMMEDIATE CAUSE (2 (a Qahe —, Leg 7 
: n x ; ae, ae eee a ge 
Conditions, if ony, which by liad i Lady ha: ia 


{If yes give waror dates ofservice) 


gave rise to immediete cause 
(9), steting the underlying Bere. 
couse lest. 7) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. ‘WAS AUTORSY 
5 ves [] No Dy 
5 [20s, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture “of injury in Pert | or Pert Il of item 1B.) a a 
& | on CONTRIBUTING [} CAUSE OF DEATH 
G Ue EITHER, NOTIFY MEDICAL EXAMINER) 
z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
a Hour @.m. While Not While fectory, street, office bldg., etc.) | 
= nit 19 et work at work ! 
21. | certify that (I) (1 tended the Pays peed from&z.&... #4... 8S 0..&%. GR oo © Lihat (1) (wadlast 
deceased alive on...7—/, 9 Sah es , and that death ‘curred at.. .....M, from the causes and on the dale slated above. 
SIGH ATURE ~~ y, 22b, DATE 
ATTENDING. STAFF SIGNED 
; mo, | PHYS bikecToR OO Pays. Likye 
PHYSICIAN'S Thee p4 7 2 ~ |22d. ADDKES: ts rae 
NAME (Type) 
{US es 0 a ee ad Be Ts Ee, Se eee 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) {(Stete) 
REMOVAL (Specify) 
Burial Oct, 1, 1962 | Mt. Zion Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25e, REC'D BY fae 2 Reel TRAR'S, ape 


LWolarke Mattingley Leoriardtow, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1021, 
11023 CERTIFICATE OF DEATH 1102 


& 2 
s 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslilution, Residence before edmission) 
< a. COUNTY 

* a. STATE b. COUNTY ; 
5 ang St. Mary's _____MarytanD || Maryland  —s—(“(ssSCS te «Mary's 
2 £05 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN Ib ¢. CITY OR ashi outside corporate limits, write RURAL end give neeres! town) 
a &s write RURAL end give nearest town) 
Sate ral St. James _| 18 months |“ Rural Ridge = 
& g* > d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress) d. STREET ADDRESS #1 RESIDENCE 
x A 

oa 
3 3G = a = Ml > 5 
3 me 3. NAME OF First Middle Last 4. DATE Month Dey ‘eer 
5 s DECEASED OF 
: tier Mary Dadey _Qullison | **™ Sentenber 23, _ 1962 
- 5. SEX 6. COLOR OR RACE|7, mARRieD [-] NEVER MARRIED [-] | & DATE OF BIRTH ]9. AGE (in years |IF UNDERY YEAR| IF UNDER 24 HRS. 
3 last bithdey) | Monihs| Deys | Hous] Min, 

Female White WIDOWED ovorci []} |Auge 25, 1869 93 yn. | 


10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
House wife — J lowe — _St.Inigoes, Maryland USA, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Langley | Meri eit ) yes ey a se oe ie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Le Address 
(Yes, no, or unkown) | (Ifyesglvewerordetesofservice) | 
no br none |Leon A. Cullison Lexington Park,Maryland 
18. CAUSE OF DEATH [Enter only one cause ine for (e), (b), end (c).) “INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: iy bed pale 
% IMMEDIATE CAUSE (e)___ stig | perth 


ete eny, which tw) MOLAW As phrt aes: |je Geet 


gave rise to immediete couse 
{e), steting the underlying 
couse last. a oa (c) 


1. WAS AUTOPSY 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
2 a, ok PERFORMED? 
5 ves [] NO ER 
& }2De. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) a ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ri (County). (Stete) 
5 Wee. om. While __Not While | factory, street, office bldg., etc.) | 
4 aN * et work [] et work [] | ! 


I) attended the deceased from... 


fe Bthat (I) (oiee) last 


saw the deceased alive on... foe ah P1962, and that death occurred at J.A%M, from the causes and on the date stated above. 
ewe ATTENDING D. STAFF 22. BONED 

4 i It ee mp. | PHYS. ‘pa brtcron 0 Pays. ca Aap pth 2 
22e. PHYSICIAN'S 22d. ADDRESS 


et _P, J. Bean M, D. |... Great Mills, Maryland. 
230. BURIAL. SMO 23b. DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY ——=*| 23d. LOCATION (City, town or county) (State) 
Burtair 9/25/62 St. Michael's Cemetery | Ridge, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


‘ura |W.Clarke Mattingley Leonardtown, Maryland ___|§EP 2 6 196. cena, i aco 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO nose x ATTENDING PHYSICIAN: The law requires that the death certificate 
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‘DICAL EXAMINER: 
please execute the certificate, writing the word “pen 


Fy 


TO DEPU' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 024 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1 LUKK 


1, PLACE OF DEAT; 2, USUAL RESIDENCE ee) cued dacapsed lived, If institution: Pesidence before admission) 
a, COUNTY OT, < fe) os MM. b, ak “Maw 
MARYLAND 


= 
Ss 
om 
m4 
-_= 
— 


& necessary, 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


b, CITY OR TOWN (if ar 4a liptits, ¢. LENGTH OF STAY IN Ib c. CITY LM 'N Gye ou Ned corporete limits, write &S end give fa\ wn) 
ita RURAL end giva nearest 10 Wy 
x 
pte edlettdciien BRd7Tow [ e 
d. (NAME OF SPITAL OR INSTI TON (if not in locu hy give street eddress) | d. A ake 1S RESIDENCE 
x ‘ON A FARM? 
yes [] NO [Ep 
3. NAME O First Middle ‘last = ~—S=«Y:s«S,séDARTE, _™ “bay | Veen, ae = 
DECEASED P 
{Type or print) ‘py DEATH / 19 bd 
a4 ~CO SEX We. COLOR OR yy 


_IF UNDER 24 HRS. 
Hours | Min. 


fF UNDERT YEAR 
es) Day: 


7. MARRIED 


8. pak ‘OF BIRTH AGE {In yaprs 
VER MARRIED |_| ey face, 
wipowed [] _bivorcep [_] YA AL~1F- $e : 
10a, USUAL OCCUPATION (Give Wr of work BEUIGR BUSINESS OR INDUSTRY | 11. BIRTHPLACE strat a oF i es } 12. CITIZEN OF WHAT COUNTRY? 
done yee e 3 of workingglife, evan if retirad L Se - ; 
vil Servi e. Vf aad OSS. 
13. ae 14, Lik eae ee in - a | 
LAW ziere Sere A. Band f, oRW 
15. WAS DpeEASED EVER [N'U.S, ARMED FORCES? 17. 
(Yas, ng of unkown) | {if yess! ordatesofservica) 
ee ae a 


(EL'2s C. Dehzizn—Leen. I Md. 


18. CAUSE OP DEATH [Enter only one cause par line for (e), (b), andf(c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH 


t within 72 hours after death. 


IMMEDIATE CAUSE (2) be 2%. a a 
i DUE TO 
Condillons, if eny, which (by 


gava rise to immediate cause 
{e), stating the undarlying ( CUETO 
cause lest, ©) 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bos 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
) ——— = ERFORMED? 
<= 
As Yes 4 No [a] 
% | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. {Entar neture of Injury In Pert lor Part It of itam 18.) =) 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
< 20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 208. (City orlown) ~ (County) ~— (Stata) 
a Hour asm. Whila ___Not Whila foctory, street, office bldg., ate.) Hl 
g 19 work [_] et work | 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection OO Inquiry 
ident ak Suicide Et Homicide Oo Undetermined manne 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Se 


and in my opinion 


death resulted from: Natural cayges 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


22e. BURIAL, itm | 22b. 


M.D. 
DEPUTY MEDICAL EXAMINER oO 


Addrass (Streat, city, town, or county) 
‘| 22¢. NAME OF CEMETERY OR CREMATORY d 


az cha efs REGISTRAR’S SIGNATI 


‘ADDRESS Tae. REC'D SY REGITRAR) Zab. STR i) 
[ey 4 Pte 
uy Vogts / ceoLn 5 Sb2 Fa wtlg fifa ‘. 
cyt — = — 


REMOVAL (Spacif 


Rik 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


s:pos CERTIFICATE OF DEATH 


Ui O Reg. Dist. No. 
1. PLACE OF DEATH 


4 


11023 


death. After this 
hird copy of this 


2. USUAL RESIDENCE (HOME) OF DECEASED 


o. 24 hours after death. 


o 15-0 
MARYLAND starz_ Maryland county Pr'e-Geo!s-Goe 

5. GiTY Wout corporate te? wi TENGTH OF STAY SITY “{Woutide corpora Finis, waite RURAL nnd give neoraH Towa) 

5 an asl town] s pace 

2s. town” ‘Hollywood: ‘town Hollywood, Maryland 

8 , 

ag A HOSHTAL OF sae UW roral give location) 

£8 STREET ADDRESS Sei be a =F) 130 Rte # 1, Boxe 130 

£6 

ee DECEASED ede re ey oe 

& 3 | (Typa or Print) Eel 19, 

= 4 3, SEX rs mey/ R ahs eAle. MAI Ma 8. DATE OF 9. AGE lest birthday” | IF UNDER( YEAR |IF UNDER 24 HRS, 
RACE WIDOWED, DIVOR moors fmDea | Hows gine 

(Specify) yis. 


12. CITIZEN OF WHAT 


THPLACE (Stat fs or a. count 
OF Clube "OCR. 
Z 


| nN 
14, MOTHER'S: ae iE 
Philah Miller 
16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Helen P. DeNeale Same as # 26 
18. MEDICAL CERTIFICATI 
T 


ith the ry 


Sone dung eae fi rea” life, even if av val® Sun" Factory 
13. FATHER’S NAME 


Edward DeNeale 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk.) (if Yes, give war or datas of service} 


102, USUAL OCCUPATION “VV kind of work k 1b. KIND OF BUSINESS 


led 


INTERVAL BETWEEN 
ONSET ae DEATH 


| Me. 


20, AUTOPSY? 
Yes NO a 


| 2ic. WHERE DID INJURY OCCUR? {City or town) (County) {Stata) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH re 


IMMEDIATE CAUSE (A) : ay re Bl ef £ Co 


\ ANTECEDENT CAUSE(s) DUE TO (a 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
I) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 796, MAJOR FINDINGS OF OPERATION 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY trast, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a, INJURY OCCURRED 
Whila Not ihe 
M, | at work at 


at | attended the deceased from... 2 


fs PPE Sp ES Da 19.¢ A that | last saw the deceased 
e. afid that death ockurred a4. > 


Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 


21f. HOW DID INJURY OCCUR? 


a. A, from the cola ‘and on the date stated above. 
<——_ ADDRESS) (Siraai, city, town, ey 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


TI iGNED 


, CREMATION 


gh ‘ 


LOCATION (City, towh, or “tee 


Suitland, Maryland. 


RE 1661 Lrgeod ACRE Read SE 


(St8fa) 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M— 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


5 


"2S 
should = 


24 hours aft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fired in by the funeral 
n papers. Pages 1 and 


it, within 72 hours after ded 


The law requires that the death certificate be executed w; 


ay be retained by the hospital or attending physician. 


JOR ATTENDING PHYSICIAN: 


mi 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Pa 


TO HOSPI' 


VR ATS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Eviemy oF payrencan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11024 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. COUNTY @, STATE b. COUNTY 
St. Mary's MARYLAND _ Maryland St.Mary' 8 
‘b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If oulside corporete limits, write RURAL ond give neerest lown) 
write RURAL and give aseres! town! 
Leonardtown 5 days \~ Rural _ Leonardtown, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire} eddress) d. STREET ADDRESS “] e. 1S RESIDENCE 
ON A FARM? 
St. Mary's Hospital 4 __| ves [] No 
. NAME OF First Middle Lest 4. DATE Month Dey “Yeer 
DECEASED | OF 
{ype or print) Madison Gammel | PEATH September 20, 19 62 


5. SEX 6. COLOR OR RACE 


|_ Male White 


aco USUAL OCCUPATION (Give kind ‘of work 
done during most of working rd) 


IF UNDER 1 
eras 


]9. AGE {in years 
jast birthdey) 


Fyn. 
country), | 12, CITIZEN OF WHAT COUNTRY? 


lf UNDER 24 
Hours | Min. 


7, MARRIED [_] NEVER MARRIED [_] 1 8. DATE OF BIRTH 


winoweo KK —vivorceo[] | BH ent. 1 1i, 1889 zr 


4Ob. KIND OF BUSINESS OR od Il, GIRTHPLACE {County & Stete, of for 


Accountant | New York U.S.A. 
13, FATHER’S NAME e wr | 14. MOTHER'S MAIDEN NAME = 
John Gammel | Hattie Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = = =” ‘Addross. * 
(Yes, no, of unkown) | (Ifyesgi 
no Ruth Rausch _Leonardtown, Maryland 


, INTERVAL TWEEN 
of ONSET diye 
1 hry a. 
% DUETO 


Conditions, it eny, nen (b} pg gw cod i 2d an Ve Ne ag 


eve rise to immediole couse 
(a), steting the unde C2 
couse lest, te) 


18. CAUSE OF DEATH [Enier only one cause per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


. WAS AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 
PERFORMED? 
Ee 
3 ves [] No [] 
& [20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of itom 18.) o- 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ! c 2 = —- 7 f x25 
Fi 20. TIME OF INJURY Month, Dey, Year ‘2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stat 
a abut: ae While Not While | lactory, street, oftice bldg., etc.) | r 
= am 19 et work [] et work [_] | 1 


sy 19.2.5, that (I) (we) last 


21. | certify that (I) (this hosgital) sattended the ri cay i ee eee 1 19.6.9 0... PAg 


saw the deceased alive} on... and that death occurred at2 23 AMom the “auses and on the date stated above. 

22e. SIGNATURE 22b. DATE 
ATTENDING __, STAFF SIGNED 
PHYS, DIRECTOR me PHYS. 


22c. PHYSICIAN'S 
NAME {Type} 


<u 2 


Leonardtown, Maryland 


Tae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown oreounly)~*(Silele) 
EMOYAL | (Specity) 
urial 9/22/62. West Sand Lake West Sand Lake, __ Weis ot 


2Se, REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


JoGEP 25 1962\ fClorlag uectge 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clarke Mattingley Leonardtowm, Maryland 


x 


uj 
odes = es es La 
Se ee ee Se 


; eres 
Wy ese. 3% i iar 


von, 
7 ae bhp se 


ath ae) we pieiasae pe eee 


ibto94_ 1) > Bias aS i ° a 
she 
\ 


' eee 
“ 7 we i 1 
VL ay ee ta. a . » Peter ae 7 
y ‘ - 4 et eg ee pes: 
cane ee ee 
‘ ‘ : r 


hee 


aye hele it Sys é 


iste et wi th 


See - 


te beet “fi Gere 4 uct tanned! 1) AM Lh 
’ eet eee 2 ne ovig Need Sewtles Oe wat omar t 
arte die tuoi | Shea Ouse Ist.  SPNSS Gre £ 
he COTO Hil eee ee — 18 seal of a ia ea, a) 


ol gph aig Seat baublcaih comp Samed ye laeet aM ax 


ee ead! Se ener ee ee eet ee Ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1102 ° DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 141025 


ai Le Sia apet : UeUaTResIDENce (Where deceased lived. If institutian: Residence befare admissian) 
sth = b. COUNTY 
St. Marys MARYLAND Meryland St. Marys 
b. CITY OR TOWN (If autside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


wr “Heschani¢sville x Mechanicsville 


— 


Poges 1 ond 2 shauld be filed with 


I, and in ony event, within 72 hours after death. 


fed within 24 hours after death. Poge 4 
letely filled in . director, 


been signed by the ottending physicion and compl 


x d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
é OR INSTITUTION I ON A FARM? 
Rural Rural ves DXNO 
a; heetees First Middle Lost 4. la! Month Day Yeor 
{Type or print) LYDIA‘ E. HOSTETLER ceath =6@ SEPT. 25 19 62 
\ 5. Sex 6. COLOR OR RACE |7. MARRIED [IE NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
tose?) Manths] Days | Hours | Min, 
F W = |wioweo QQ ~——sopvorceo 5/24/1905 He 
10a. Bed eternal {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af workin wen if retired) 
Housewite Domestic Pennsylvania USA 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


John B. Yoder Katie B. Zook 
1S. WAS DECEASED EVER IN U. S. ARMED. foul SOCIAL SECURITY NO. |17. INFORMANT Address 


“no |" es sssae David A. Hostetler - Mechanicsville, Ma 


no 
1B. CAUSE OF DEATH [Enter only one cause per, line far (a), es ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Core wees ee / » A FA 


IMMEDIATE CAUSE (a) 


Then pleose remove corban popers. 


a "a | DUE TO 
es Canditians, if ony, which Oe ore 2re- pal Croinz~7 2. vas: ES 
E gove rise to immediote 
a couse (a), stating the under- ( DUE © 
aces lying cause lost, Hs 
Bes % Past Il. OTHER pm GPNDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
= = 5 eae ~ 
a S i276 aSt Cy ~ vs] no 
> © |200. ACCIDENT WAS Loe (__ | 20b. DESCRIBE HOW 4 te (Enter nature of injury in Port | or Part Il af item 1B.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
“4 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e, PLACE OF INJURY |Home, form, [20F, (City ar tawe) (Caunty) (State) 
a While Not while factary, street, affice bldg., etc.) 
& 
= at work [] at work 1 


TENDING PHYSICIAN: The low requires thot the deoth certificote be execut 


the haspitol or o 


2b. DATE 


GNED 
2. el AES ay Gee eee a o/eeree™ 


GP? 72d. ADDRESS 
« Roy Guyther , MD 


Bo Pav WAC IRS? 23b. DATE THEREOF 


T 
Y 


the Stote Board af Health prior ta buriol, cremation, or removo! 


22c. PHYSICIAN'S 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Stote) 


Amish Cemetery Mechanicsville, Md. 


Keacttom, ua, [ow SEL EMS Perr ge 


TO HOSPITAL 
moy be retai 


tet 
as 
E> 
2a 
os 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ceLbY ayy? 
$ 


TATE 11028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |: PLAGE OF DEATH 7 ‘pl 2, USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residence before edmission) 
so a INTY a. STATE b. COUNT; 
eats St. Marys_ __marviann || Maryland St. Marys 
3 oe ck: CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL ‘and give nearest town) 
S55 write RURAL and give neerest town) x 
a 3 Golden Beach- Mechanicsville _|Golden Beach < Mechanicsville oe 
s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strae! address) d. STREET ADDRESS. { @. 1S RESIDENCE 
2 x ON A FARM? 
¢ Rural | ves] No il 
3. NAMEOF First Middle Last ) 4. DATE ‘Month Dey Yeer j 
DECEASED, | OF an 
'ype or print! 
i HARVEY. ELLIS i September 6 1° 62 _ 
5. SEX 6. COLOR OR RACE|7_ MARRIED [XLNeveR MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In’years [IF UNDER YEAR| IF UNDER 24 HRS,_ 


last birthday) 
yrs. 


SE Eh tenae 1/14/1889 pera Deys | Hours | Min. 


10e. USUAL OCCUPATION (Give we ‘of work ‘JOb. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retirad) 


Retired (Park Police) Civil Service Kensas 


“13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ida Locke _ (dec) 


17. INFORMANT - Address 


et Irwin -Mechanicsville, Md. 


INTERVAL BETWEEN 


| 
| 12. CITIZEN OF WHAT COUNTRY? 


USA 


George Irwin ( dec) 
“1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyes givewerordates ofservice) 


yes 


is. CAUSE OF DEATH [Enter « ‘only one cause per 


fevent within 72 hours after death. 


eI 


eo 
a o— ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 4 
z IMMEDIATE CAUSE (0) (2 hes 
2 f 4 » 
3 a AF-A / DUE TO y 
£53 3 Conditions, if any, which ‘i wees a 4 bd _ _ a 
oS os gave rise to immediate cause 
£Sa° (a), steting the underlying (DUE TO 
Bens causa lest. ©) 4 a 4: a 
Ba g € z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 19. WAS AUTOPSY 
2 £/ —— PERFORMED? 
pies U |e 
sg2s «Ss ey = 4 au Se : Ys ee 
a, 36 | 20e. EXTERNAL CAUSE WAS a (eS DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) 
a. & } PRIMARY C1 or CONTRIBUTING 
= ts 3 & | cause OF DEATH. 
= F = + 2 = ==. = = = 
DS 3] oc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
5¥ go a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
2 5 = a 19 al work at work 
P= ee = fi F; A Fi a oh 
3 OB 5 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection (X Inquiry i). and in my opinion 
220 = death resulted from: Natural causes Accident [= Suicide sa Homicide oO Undetermined manner Oo 
5 
seus CHIEF MEDICAL EXAMINER [7] 
& 
“a ca 3 sora et: Ma. ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
=46 
3 rt 3 ERAMEERE DEPUTY MEDICAL EXAMINER 
SuB3 ). name (ee) WM. D. Boyd , MD Leonarctown, . j __ 9/7/63 
ii 3 3 Fox's 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( town, or country) Gs 
a a REMOVAL (Spacity) 
$a 
OQa+os 
e a 


24a.“ REC'D BY REGISTRAR | 24b. REt RAR’S SIGNATURE 


mBEP. 1.0 1962 ge ree 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT CF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAE 9 


lh 11n9 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. |iptace or vinta 2, USUAL RESIDENCE (Where deceased lived, If instiulions Residence before admission) 
=o e. COUNTY ©. STATE b. COUNTY 
gsge ree _St. Mary's MARYLAND Maryland St, Mary’s 
ee = Re are city e orrawas (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outsida corporate limits, writa RURAL and give nearast town) 
vou weite Land give nearest town) 
25 
ae _ Rural Great Mills, | Ex x Rural  Drayden es 
F 5 |. NAME OF HOSPITAL OR INSTITUTION Gif nat in hospitel, give stree! eddress) 4. STREET ADDRESS @. IS RESIDENCE 
@ | ON A FARM? 
ws if ao a ves [J No] 
eee NAME OF First Middle Lest 4, DATE Month Dey Yeer 
525 DECEASED OF 
=#: yp ox prin) __ Joseph Leroy Knott | PEATH September 16, 19 62 
ga 5. SEX 6, COLOR OR RACE| 7, married [7] NEVER MARRIED | [x] | 8: DATE OF BIRTH we 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sue lest birthdey} [Months] Deys | Hours | Min. 
Ps gE Male White WIDOWED DIVORCED April 22, 1 948 ey a 
ea%os }1De. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE 119 or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
pa es don ay most of working life, even if retired) 
38208 onstruction | | Maryland U.S.A. 
ae & 3 13. FATHER’S NAME - 14. MOTHER'S MAIDENNAME : 
Non o> | 
eid Charles Benjamin Knott | __ Agnes Payne ; 
5 eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
Foes (Yes, na, op unkown) | (ifyesgivewerordatesofservice) 
Beets “NO 220-386-1962 Agnes P. Knott Drayden, Maryland 
a ee 18. GAUSE OF DEATH [Enter only one couse per ps for (e), (b), end {c).] “Ty INTERVAL BETWEEN 
Sltaxe ; ONSET AND DEATH 
ge see PART |. DEATH WAS CAUSED BY; nia 2 os 
ose ‘aia IMMEDIATE CAUSE (e). emg eS 
gees Zn . 
eto c The,” aA DUE TO o— 
Be om Conditions, if any, whith (b) (Ze ON 
Ginn oS geva rise to immedieta cause 
£5588 (a), steting the underlying (~ DVETO 
Seivsé couse lest. iam, By s Bs) 
- 2 25° Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sptiog 9 a SS PERFORMED? 
ba2t 0/5 ve C1 v0 lal 
=. Bac | 2De. EXTERNAECAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Port Il of item 18.) a 
aes = £2 & | PRIMARY (or CONTRIBUTING (1) = /, ty = 
Boe 5 tg he le Laat LEE One Gute = Beebe 
25 4) ee Ses ! 
B56 ea S| 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED  2De. PLACE OF UR theater ferm, 20f, (City or to (County) (State) 
£U ao 3 eee Wille Nat wie OF fectory, street, office bldg., etc.) | ay] 
Hele S tT ea = £0 19D [et work [ot work Rewts FS i Pore ath AT Moxy 
aie 205 21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection kx}. Inquiry [od and in my opinion 
oaeg 5 death resulted from: Natural causes [] Accident [X]. Suicide [[]. Homicide [[} Undetermined manner [_] 
Qe 38 2 CHIEF MEDICAL EXAMINER 
28 ao ACTUAL oY ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= 38 4, SIGNATURE ___ mo x) 
2 = DEPUTY MEDICAL EXAMINER 
@ z 
x 5 EXAMINER'S 7 he G 
eezee EUUENENS — Wi1,4em D, Pian hs Seya aS aide 1162 
a rl 2 2 =| 7 i TE TH! 22c. NAME OF CEMETERY OR CREMATORY y, lawn, or country) (Siete) 
o2<0 3 REMOVAL (Specify) < | ; Pe eS 
A of 18/62 St.George Ca i she 2) 
23. Tone DIRECTOR o/- / "ADORESS Sue tholic Be, RECD con Rahey he b" EGISTRAR’S SIGNATURE 
VR AISME 
mie || M-Olerke Mattingley Leonardtowm, Maryland | SEP 25.1962 _CCarlas Qucter. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 1 ; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 11030 CERTIFICATE OF DEATH 11028 
rll = = = 
g 2 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where daceesed lived, Hf institution: Residence before admission) 
oe ®. COUNTY : ©. STATE b. COUNTY 
§ sag St. Mary's MARYLAND || Maryland __St. Mary's 
atti b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ‘c. CITY OR TOWN {If outside corporete limits, write RURAL end give neorast town} 
~~ FAD write RURAL end giva nearest town) 
Seo ey Leonardtown _30 Min. =| X Rural Dymard “ 
; Y 8 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireet eddress) | d, STREET ADDRESS 15. RESIDENCE 
a Fad | | ON A FARM? 
"= 3 ___—s«S tt. Mary's Hospital J ves (-] No 
mi 3, NAME OF “First Middle Last | 4. DATE Month Day “Year 
(tet DECEASED OF 
4 (ye ererint) — Olarence Edward Lacey | PENTH September 18, 1962 
‘5. SEX 6. COLOR OR RACE 8B. DATE OF BIRTH = 9, AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED fr] NEVER MARRIED |] a a 


Months| Days 


Hours Min, 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


ES 
33 
a3 
5 8 
2 
ef Male White winowen[] _vivorco[] | June 18,1903 yn, 
5 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 
eo done during most of working life, even if retired) { 
ot > 
g 287 Hwy Maint Man. State Road Maryland | U.B.A. = 
= Gee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= aqg= 
Cee z Joseph Francis Lacey | Annie Florence Vallandingham 
ie, OS ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address v = 
£ 323 {Yes, no, or unkown) | (ifyesgivewerordetesofservics) 
=z 28 220-354-8715 \Mrs Mazie ReLacey Ohaptico, Maryland _ 
= et § 18. CRUSE OF DEATH [inter only one cause per lina.jor (s), (b), and (e).) a 
S255 PART I, DEATH WAS CAUSED BY: % he i 
Sey as IMMEDIATE CAUSE (a)_ 0 ORO Atta SKA F-BLL0. 
265 & DUE TO vA Let 
og 
geek? Conditions, if any, which eo LD ou 4 BCLUGYHE Cb Lihte Ae ‘le ‘4 
erees g0va rise to immediete cause ; 
=2—3— (a), stating the underlying ( DVETO 
See couse lost ea ey i 
a. Spar Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. “Was Autopsy 
rf ONES Te Sea 
4 eS 
Bae 3 a ee wes pAb, Seip 
he = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 1B.) 
Ton & | oR CONTRIBUTING L] CAUSE OF DEATH 
Mee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
CFs 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, ferm, ’ 20f, (City or town) (County) (Stata) 
g a 6 Hour a.m, Whila __ Not Whila factory, street, office bldg., ete.) | 
ai = 19 at work [_] at work [[] H 
B 
< 
a 
Oo 
Be 
nn 
° 
oc 
°o 
= 


a4 , 
BO 21. I certify that {I} (this hospjtal)-atiended eo Win, scree eee eee y 19.28 10.1.4 Zany 19.0.1 =O we) last 
sY saw the deceas i 1... Sages ~ and that death occurred apt 1APHom the causes ei on the date stated above. 
A SCN ATTENDING, MED. STAFF oe SIGNED 
ae b= L4 mo. | PHYS. J iRecToR [7] PHYS. Oo 
a }22e. PHYSICARY 4 7p eae a lage. ADDRESS SS - 7 
| NAMB” (Type) 
sh | Ws scale Roy Gui ther MD. a _... Mechanicsville, Maryland a 
4 4 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Ste 
Eyal {Specity) 
%0 N al 9/21/62 Sacred Heart Bushwood, Maryland 
on eadeae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ora 2Sb. , f Pate we Ij Hye. 
m7” |W, Olarke Mattingley Leonardtom, Meryland Se 2519 


~ 


= 


jeath. 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


jificate be executed e 24 hours after di 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar with 


le: is 


irec! 


in 72 hours afte’ 


by the f ale 


in 


led 


death certificate assembly should be detached for use as a burial transit permit. 


AISC 1-55 10M 


id completely 


jician ans 


certificate has been executed by the attending phys' 


tor, aut, me of thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11029 
£1023 CERTIFICATE OF DEATH 


a Ved Reg. Dist. No.. 
i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY St. Mary's MARYLAND STATE Ma. cory St. Mary's 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
ae end give neerest town) {in this plece) uf oe 
Leonardtown Drayden 
HOSPITAL OR STREET {If ruret give locetion) 
ae mg 
St. Mary's Hospital 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED oF, 
(Type or Print) Tllie Lee DEATH Q. 14-62 ie 
‘5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday lf UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, rMewha, | Daye a] aslo] Min 
female| negro (Speci) single 9-12-62 vs, | 6 | lo. 
Te. USUAL OCCUPATION (Giva kind of work Tob. KIND OF BUSINESS TT. BIRTHPLACE (State or foreign country] 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 
‘nated unemployed Maryland 


13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Richard James Lee Ruth Aberdeen Whalen 


1S. WAS DECEASED EVER IN U. S..ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) | {If Yas, glve war or delas of sarvica) 
no Mother Drayden, Md. 


e MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (4) D LGle-e CMe EE 
~ 


ANTECEDENT CAUSE(s} DUE TO a 
DISEASES OR CONDITIONS, IF ANY, (8) AL Lk) ae 
GIVING RISE TO THE ABOVE CAUSE / “ay co 
STATING UNDERLYING CAUSE LAST, DUE TO is 
Tae a ea KSFLB 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a a cS 

TO THE DEATH BUT NOT RELATED CP VE L) 

DISEASE OR CONDITION CAUSING DEATH. hes 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION . // ee 20. AUTOPSY? 

Yes [} NO po 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bidg., etc.) 


21a, ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Homa, ferm, factory, 2ic. WHERE DID INJURY OCCUR? {City or lown) {County} {State} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) {Yeer) Baik je, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
a Not while 
. | ot work L] atwork CI =) 
., G fia| ora o i 
22. | hereby certi dedéased from... RNWALE.., to... folfrfer Pisce that | last saw the deceased 


alive on......./. Aferessy 19... dake] pnd that death decyrréd at. 


= ..M, from the cayses and on the date stated above. 

SIGNATU! / ot ADDRESS’ {[Strpal, dty/town, slaty) _. DATE SIGNE, 

j HEE Of, i, Ve Lf Fis 
¢ M.D. ee VAs LE é 

23,_ BURIAL, crate NAME OF CEMETERY OR GR ‘ORY OCATION (City, ton, or county) 

REMOVAL {SPECIEY) 3 

LL G2- AF 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
/ : xy yg 

DATE D/A a “=e SE 

ee i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PO ad). CERTIFICATE OF DEATH te. tae AAOGO 


“5 
3 1. ae (aes OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before = 
3 b. COUNTY 
ES Maryland Mary's 
Se re eMart, tne CITY OR TOWN (lf = corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give pai town) 
5s RURAL ond give neares! town} 
2 aC Leonardtown ayde 
2 . NAME OF HOSPITAL (If not in — give street address) d. STREET ae e. IS RESIDENCE 
4 © OR INSTITUTION ‘ON A FARM? 
a St. Mary's Hopital ves 1] No 
e 
5 3. NAME OF Fint Middl 4. DATE Ye 
- DECEASED a iddle lost DA Month Day feor 
3 Ups capo) Irene Lee DEATH September 13 19 62 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3] | 9. DATE OF BIRTH 9. AGE (In seer IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthday! 
female negro wipowed [] Divorceo ] 9-12-62 2 yrs. 


10a. USUAL OCCUPATION (Give 


d af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of a ti 


nif retired) 


DLO o mAT'Y abd 
mm, | 13. FATHER'S RARE 14, MOTHER'S MAIDEN NAME 
{tv \ 
) Richard James Lee Ruth Aberdeen Whalen 
~ 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Tas, no, or unknown) UE yes, give wor or dates of service) 
Nother Draven 4 Mae 


lease remove carbon papers. 


VB. CAUSE OF DEATH [Enter onty one couse perfne for (0), (b}. ond (cl) 7 zs ei 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). £1“ nae Ad Bij 2<Yy ef 


that the death certificote be executed within 24 hours offer deoth. Page 4 


biL* 
DUE To Laan By), is Sf 
Canditions, if any. which ens Lie atin sh te Lay fet 2 


gove rise ta immediate 
cote (0), stating the under. {| CUETO 
tying couse lost te) 


Zp 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYNG TO DEATH®BUT NOT eatin? Tot TER JAY DISEASE COND VEN IN PAM toy hea PSY 
i M4 a ym y - iH, PERFORMED? 
bt /7 AGLELT >] Lesntioeg, O Nom— 
ey eae 


jires 


ronsit permit. 


OR CONTRIGUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) {Stote) 
Hour a.m. While Not while factory, street, office bldg., oa : 
p.m. 19 Jat work [1] at work [1] ed 
GF 


LS L4, whe. ALJ Wb Lithot | tost saw the deceosed 
A deg h occurred at_________M, from the causes and an the date stoted abov. 


200. ACCIDENT WAS UNDERLYING [) WA re af injury in Port | ar Port Il af item 18.) 


MEDICAL CERTIFICATION, 


the hospital ar attending physicion. ; 
‘OR: After this certificate has been signed by the attending physicion ond campletely filled in bi 
Then 


poge 3 should be detached far use as the buri 
the registrar prior to burial, crematian, or removal, and in ony event within 72 hours offer death. 


ENDING PHYSICIAN: The low requ 


Eaao 5 ADORESS (Street, city or tawn, state} 
< 
al LE WD, SE ERE oe We ee St a 
ro) 
225 ‘ 
ees } rhoe Great Mills, | = 
8 SY yy ie Be ‘OF CEMETERY OR CREMATORY Tid. , town, ar caunty) (Stote} 
~2 

a 3 ° ON cies = Lif cA 
= © oh FUNERAL DIGECTORS Vey lio] fal Too ae coe Ss eee ra REGETRAR'S SIGNATURE 

VS ANS (4) p G8 5 Ju fo, Qed 

Yen gss) [VAgee alloy , “Lomarg | 196? sory hall 

is rf Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
hie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v3 CERTIFICATE OF DEATH 11034 


= 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working ven if retired) 


Housewife | Home _—i|_—sw Maryland 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


typed. oo 


14, MOTHER’ yi MAIDEN NAME 


William Henry Mason Julia Frances Butler 


s e2 ee 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 
o 25 SOU, 7 2. STATE b. COUNTY 
5 en MARYLAND 
e s —_ i a Ma, A 
pa b. CITY OR TOWN {if outside’ corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TO ai Sulside Gorporeia lime, wie RURAL Sod aie peered fawn) 
=e ae write RURAL end give nearest town) 
ers ____Leoenardto) 8 days _||_/ Rural __Morganza £ a 
4 A _| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireaNeddross) || _—-d. STREET ADDRESS @. 18 RESIDENCE 
a / ON A FARM? 
yi /) St.M u | ves t No] 
4 a «Mary's Hgspital hen : eS bes 
5 3. NAME OF Fir Middle fest 4. DATE Month 27 Day Year 
g DECEASED OF F 
2 pasar «, Sea Marie Marshall | PFATE September xk 1962 
3 3. SEX 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 las! birthdoy) nasal De Hours Min. 
e Colored wow hj pivorceo[ ]| Sept. 14 1890 72 
o os a 
i 
§ 
a 
i 


e attending physician and completely ti 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givawarordates ofservice) 
a none | _-Wilson A. Marshall Morganza, Maryland 


that the death certificate be executed 


Le AS CUT 


pave rise to immediate cause 
(a), stating the underlying { DUE TO 
cou last, te 


18. CAUSE OF DEATH [Enter only one cause per line for (ay~(b}, and (c}e) CL we L BETWEEN 
Less AND DE 
PART |. DEATH WAS CAUSED BY, Bi 
Wes CAUSE (0). ane esce, OL Se ae - aan wae =) 


jal or attending physicia: 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Atter this certificate has been signed by th 
tached for use as the burial-transit permit. TI 


While Not While factory, street, office bldg., etc.) H 


Hour a.m, 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. VE Eee 
= 

Yl 
3 - we a, wa ives O no [J 
= 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
fe | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Siete} 
Q 
= 


be retained by the hos; 


OR ATTENDING PHYSICIAN: The law requi 


wee et work [1] et work [] 
O88 21. | certify that (I) (this ital) atyended_the deseased from. A. foci 19.2 Fo... ? dSatJd., 19.S2¢that (1) (we) last 
Bee saw the dgteased alive on. = hy cn eee ied | ) Send that death &ccurred ae, from the causes oad on the date stated above. 
ass [oa 22b. DATE 
ents ATTENDING STAFF SIGNED 
ayes | CMe weg p, | PHYS. BIRECTOR OO xvs. O 
fae as j _— 22d. ADDRESS ie 
menos NAME (I9pe) Mechanicsville, Maryland 
: 2 =—= — ————e a = 
B32 23e, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
= EMOVAL_ (Specify) 
otovs urial 19/1/62 St. Josephs _ i Morganza, Maryland 
e 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2S—, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS 44 
le Ab agahc ee ia a oct 1 1982 PCharbeg Nertge 


MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41032. 


| 2. USUAL RESIDENCE (Whara ya dacansed livad, {f institullon: Residanca before admission) 


fost 

bao 
oF 
Rae 


OR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


> © @. COUNTY 1 STATE b. COUNTY 
& St. Mary's e 
S29 ae OSA MARYLAND _Maryland St, M Mary! 8 
Hae B. CITY OR TOWN [if outside comporata limits, ©. LENGTH OF STAY IN 1b c. CY OR wat {If outside corporate limits, write RURAL and giva naarast town) 
$5 writa RURAL and giva naarest town) 
< ) 
ae Rural Hollywood =—S—_—sibiffe |< Rural Hollywood os 
~d. NAME OF HOSPITAL OR ean {iF not in hospitel, give sireet address) ||) d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
as oe ves] No [x 
rg, NAME OF First Middle Last | * PATE Month bey or 
DECEASED 
pepe | 
fea eee Stephen _____ Henry _ McGee bears September 5, 1962 
5. SEX 6, COLOR OR RACE 19. AGE (In yaars IF UNDERT | YE, UNDER 24 HR: 


. DA 
7. MARRIED [54] NEVER MARRIED [_] | ®- OATE OF BIRTH pareaneey) 


OWED DIVORCED June 2,1911 5l oy. 


id of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHELA CE (Stata or foraign country) 
. even if retirad) 


‘Months 


Male _ White 
1D, USUAL OCCUPATION (G 
done during most of working li 


Days teat Ge ~ 


| 12, CITIZEN OF WHAT COUNTRY? 


ages 1 and 2 with the State Dep 
event within 72 hours after dea 


PM3. Page 5 may be retained tor yg 


ive Pages 1, 2, and 3 to the fu 


writing the word “pending” in pencil in Item 18. Gi 


id be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


_ Carpenter ; es! Maryland U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S pre NAME 

a 
© hen H. McGee Sr | Mamie Raley ie ‘ 
oa * 15, WAS DECEASED EVER IN & st ry ED FORCE: 16. SOCIAL SECURITY NO. 17, INFORMANT Addrass = 
Ez (Yas, no, or unkown) | (Ifyasgivewaror datas ofsarvica)| } 
ee? 2 214-18-8721 | Agnes Marie McGee Hollywood, Maryland 
ee 18, CAUSE OF DEATH [Entar ‘one cause par line for (a}, {b}, end (c}.] INTERVAL BETWEEN 
= ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY, 
5 IMMEDIATE CAUSE is) Compression of Cervical Spinal Cord 


7 


DUE TO 
‘Capdienat.dt~any; !whiek i) Fractures of Cervical Vertebrae. " A 
gava rise to immadiata causa DUE TO 


{a}, stating tha undarlying 
causa last. (0 


| PART II. 7 OTHER SIGNIFICANT CONDITIONS CONTRI 


cate should be executed within 24 hours after death. If any 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19, WAS AUTOPSY 
PERFORMED? 


___ Arteriosclerotic ‘Heart Disease. | ves [t No [] 


| 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Part Il of ilam 18.} 


PRIMARY 3 or CONTRIBUTING [1] 
Fell through ceiling joist.while constructing house. 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED Da. PLACE OF INJURY gr. farm, | 208. (City or town] (County) (Stata) 
Hour While fq Not Whila factory, street, office bldg., etc.) ! 
21h 9/5 9g OR ain ORNS won House Half Pone Point St.Mary Md. 


21. I certify that | took charge of the remains dibed above, held an Autopsy x. Inspection lsh Inquiry ah and in my opinion 
death resulted from: Natural causes [_], fent [xX]. Suicide [_], Homicide ["], Undetermined manner [_] 


[/ CHIEF MEDICAL EXAMINER [_] 
ioe ASSIST, MEDICAI 
SIGNATURE —_ ae O fey | ‘6 wo, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal 


lease execute the certificate, 


TO peru@Peevicat EXAMINER; this cer! 


RicKMiikeR® DEPUTY MEDICAL EXAMINER [_] 9/6/62 
z NAME (Type) r P 7 __Addtass (Straat, city, town, or county) : 
2 ‘22a. BURIAL, CREMATION, Charles, S» tty s Me. cie OR CREMATORY | 224. LOCATION (City, town, or country) (State) 
ae REMOVAL (Spacify) ‘ 
Burial Sept. 8,1962, St. John's 2 Hollywood, Maryland 
23. FUNERAL DIRECTOR ADDRESS 


: 
: 
Bo 


Ai [nGEP 10 Wee fr IO SE 


W. Glarke Mattingley Leonardtowm, Maryland 


\, 


24 hours after \ 


led in by the funeral 
Pages 1 and 


any event, within 72 hours aftar death. 


clan, 


ined by the atfending physician and completely 


physi. 


ing 


R ATTENDING PHYSICIAN: The law raquires that the death cartificate be axecufed w; 


©: 


TO HOSPIT 
death, Page 


ry be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4! 
15M 7-62 


1 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, 


|, cremation, or removal,.and it 
tH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1025 CERTIFICATE OF DEATH 


St, Ma ry! B MARYLAND 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, ama sie re Tere 
@. COUNTY @. STATE b. COUNTY 


rland Mar 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR Meryd Ouiside corporete limits, wile RURAL end give no 


Y st ron 
write RURAL end give nearest town) 


5 _yrse \ Colton Point — = 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
St . Yes [] NO fe] 
3. NAME OF First Middle Last 4. DATE Month ‘Dey Yer 
DECEASED oF 
{Type or prin!) Lawrence Ss. McGrath DEATH September 7, 1962 
5. SEX COLOR OR RACE|7, ARRIED K] NEVER MARRIED [] | 8 DATE OF BIRTH - 9. AGE years |IF UNDER 1 YEAR| fF UNDER 24 HRS, 
last birthdey) |"Months| Days | Houre Min, 
Male White wow []  orvorcio[]| June 28, 1892 yrs. . 


13. FATHER’S NAME ay" Sn 14. MOTHER'S MAIDEN NAME 


Wa, USUAL OCCUPATION (Give kind of work 
done during mos! of working lifs, evan if retired) 


Retired D.C. Fireman 


TOb. KIND OF BUSINESS OR INDUSTRY | t!. BIRTHPLACE [County & State, or loreign country) 


it Key West, Florida 


12. CITFZEN OF WHAT COUNTRY? 


| UsB.A. 


James Mc. Grath Mary Ryan 


WS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT a Address MEpe E = i: 


Yes W.We 


{Yes, no, or unkown) | (tfyasgivewerordatosofservice) 
_| 577-40-6625 | Mrs Fyorence L. McGrath Colton J and 


= We L Mary, 
18. CAUSE OF DEATH [Enter only one esuse per line for (a), (b), and (c). SRTERVAL TA wine 
, ET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
t{MMEDIATE CAUSE (8) Ganeer he i. 
: DUE TO 4 ‘ 


, if any, which (b) 
geve rise to immediate couse 

(e), steting the underlying ( OVETO 
couse last. - (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION GIVEN Pia m: 19. Wee AuTorsy, 
i —_i— ha a + PE ED 
“i vs []_ No 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ’ 201. (City or town) (County) ~ {Stete) 
Whils __ Not While fectory, street, olfice bldg., et 


ot work [] ot work [_] | 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour a.m. 
p. 19 


21. I certify that (I) (this hos, 


saw the deceased alive on.. 


MEDICAL CERTIFICATION 


at (1) (we) last 


HA ‘on the date stated above. 


Pay TTENDING MED. STAFF ory SIGNED 
A Al 
Mp, | PHYS. ry DIRECTOR Oo PHYS, bis § es 
22. PHYSICtAN’S _— “= Ww. ~|22d. ADDRESS 
NAME (Type) 
mm Gharles Greenwell M.D, Pe _.Leonardtown, Maryland. = 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stats) 


Brier” =| 9/10/62 MAX¥XKHZRIXE Sacred Heart Bushwood, 


S 


W.Clarke Mattingley Leonardtown, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 2Se. REC'D BY REGISTRAR she ipa RAI aia URE 
y, (a, Age 
oarS EP 10 196 


é 
- 
, ve 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unkown) | (Ifyesgive waror detesofservice) 


+ 
x. 1 sae co. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SY 4ive CERTIFICATE OF DEATH 41034 

5s @x —— a ee — 

2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

a 

Ee a ' e, STATE b. COUNTY 

52 St. Mary's ss MarytaND_ ; Maryland St, Mary's 

2 #9 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 

SOR “IEA write RURAL end give nearest town) 

ge) Leonardtown _ ' ll days Rural, California ~S 

@: 8a . 4. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, giva sireet address) | d, STREET ADDRESS pe tied 

3 = On | 

ig A [ees on | St. Mary's Hospital J ves [] NORZ 

+} es 3. bie sa oT First Middle last 4. DATE Month Day wae 

s oN OF 

3 ee Es ae ar nie Cooper Mitchell | PFA™# September 20, 19 62 

° 5. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED o | B. DATE OF BIRTH 9. sepa IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) |"Months| Days | Hi Min. 

& Male ite WIDOWED DIVORCED yes. ae eee pe - 

2 eptete, leo =. a eel eee 

3 pe OCCUPATION (Give kind of Roe pays a tb OF BUSINESS Stn Osis ge lea renen ence 0rd 7"@lataiaerforalaeyect 9) | 12. CITIZEN OF WHAT COUNTRY? 

cd orking life, even if retire: 

. Salesman Insurance | Virginia U. S. A. 

Z 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 

3 L. G, Mitchell | Frances Kendall 

< 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT r Address - 

= 

z 


es | WWI __1225-18-5649 _ Mrs Irving aryland 

e 18. CAUSE OF DEATH [Enter only one cause per Ye for (a). (b}, and (c).) rn INTERVAL BETWEEN 
at PART |, DEATH WAS CAUSED BY: Be 
53 IMMEDIATE CAUSE (2) = 
= DUE TO @ 
= Conditions, if any, which (b) ao 
= gave rise to immediate causa y i 
= (a), stating the un. BUE.TO 


cause last. () 


ined by the hospital or attending physi 


at work [] et work 


w | 


21. 1 certify thai (I) (tktshespite} 
saw the deceas 4 
22a, SIGNATUR! 


p.m, 


ded the deceased from.......... 


a ze PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
| Q aS PERFORMED? 
gy 3 ae =) ee. I. e — irs O 2 
wn = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 13.) 
ia} & | OR CONTRIBUTING (1] CAUSE OF DEATH | 
bs & |e EITHER, NOTIFY MEDICAL EXAMINER} | 

* : ack, - ae ee Y. : Ss 
9 & | 206. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, 20f. (City or town) (County) (State) 
z a Hour a.m. While __Not While | factory, street, office 
a = 
ra 
a 
J 
my 


fi pwr that death 


may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


- STAFF 
mRECTOR [] PHYS. [] 


22d. ADDRESS — 


© 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car) 
be filed with the State Dept. of Health prior to burial, cremations er removal, and in any ev if 


Bt / boe M.D, ______|____Great Mills, Marylend / 
oa | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete) 
o* 4/62 Arlington National Arlington, Va 


: 
4 FUNERAL DIRECTOR'S SIGNAT 4 ADDRESS | 250. “BY REGIS: Sb. RAR’S SIGNATURE 
iy EO DD ee SEBS" bz Vere 2 
; 


ism762 | WeOlarke Mattingley Leonardtown, Maryland loa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11037 CERTIFICATE OF DEATH 11035 


— 


I AR DUE TO. 7 
Conditions, if any, which (b) farmers kdlo Ctyinnen of UF falury (pw 
gave rise to immediete couse 
{a), stating tha undarlying DUE TO 
cousa last, 3) 


s ef = ; = eo 
= 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
ts a, COUNTY 
o 2X ; a, STATE b. COUNTY 
§ ga St. Mary's MARYLAND _ ___Maryland _ _St. Mary's _ 
2 =9 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits. write RUR: give nesrest town) 
oe welte RURAL and give nearest town) 
Sac Rural Leonardtomm —__ Ta _ Rural Leonardtown, 4 
yg 8 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street ||) 4. STREET ADDRESS @. IS RESIDENCE 
ee | ON A FARM? 
> an ~ : > =! Ee 
3 3. le oe a First Middle Last 4, DATE Month ‘Dey = . 
s or 
a i 2 2 
E a {Type or print) P Lois Marie R Pope | Bend Sep tember 2 19 62 
Se 5. SEX 6 COLOR OR RACE 7, saRmieD [_] NEVER MARRIED EX| ® PATEOF BIRTH 1 OE . SEATS IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months] Deys | Hi Min, 
& 5. Female White winowen[] _pivorcto [| Aug. 23, ARKH viel. Ee | “4 
Bo $ 30a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$3 done during most of working life, even if retired) | 
sz Student e oa Ye My eal U.S.A. 
se 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$2 James J. Pope | a: Marie Qecelia Abell 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address - 
gs g {Yes, no, or unkown) | (Ifyesgive werordetesof service) 
ie aes SO OS |__ none | Mother same as # 2 above we 
¢ 8 18, GAUSE OF DEATH [Enter only one ca ine for (e), (b), end (e).) INTERVAL BETWEEN 
. PART I. DEATH WAS CAUSED BY: , ‘ ic 
as " MMEDIATE CAUSE (e)_ ent ial Cte nemales: 5 | eh J wlks 
5 , 
i 
a 
= 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19, WAS AUTOPSY 
a PERFORMED? 

is 

3 he A me PS2 ad, ¢ RP a Be. vs] NO PS 

= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert { or Part It of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) | 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 20e, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) “(County) ~ (Stere) 

a Haak sane While __Not While fectory, street, office bldg., etc.) | 

= 


jat work [_] et work 


P. 19 
certify that (i) (this ho: 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


al) attended the deceased from 19@L, that (1) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Io nose 
death. Page 4 may be retain 


saw the deceased alive on, ).. 19. ., and that death occurred aX om, from the causes and on the date stated above. 
220. SIGNATURE = " =, bi, 22b, DATE 
ATTENDIN' MED. STAFF SIGN! 

. hurAy PHYS, pirector [7] PHYS. [_] O24 G2 


22c. PHYSICIAN'S "| 22d, ADDRESS 


NAME (Type] Robert Fuchs M. D. _Leonardtown, Maryland 


(Stete) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


3a, BURIAL, CREMATION, 73b. DATE THEREOF é NAME OF CEMETERY OR CREMATORY re LOCATION {Cily, town or county) 
‘Al pecil 
a 9/26/62 _Our Lady's Chapel | Medley's Chapel, Md, 
ve Als () 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7-62 W. Olarke Mattingley Leonardtom, Maryland eee. : ap cele Pa — 


= 


= 
3 


& 
By 
s 
5 
a 
o 
< 
2 


Then pleose remave corban papers. Pages 1 and 2 should be 


, of removal, and in any event, within 72 haurs after death. 


The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 
-transit permit. 


After this certificate has been signed by the attending physician and campletely filled in by’ 


y the haspital ar attending physicion. 


TTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial: 
the State Board af Health prior ta burial, crematian, 


may be retai 


TO HOSPITAL 
& TO FUNERAL DIRECTOR: 


<a 
oe 


23 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -— BALTIMORE 1, MARYLAND 


131028 CERTIFICATE OF DEATH 


ss testa pai 2. USUAL 
a, 


RESIDENCE (Where deceased lived. 
a. STATE 


b. COUNTY 


MARYLAND Pennsylvania 


M 


If institution: Residence befére od 


ion) 


York 


b. CITY OR TOWN {If outside carporate limits, write 
RURAL and give nearest town) 


Leonardtown 


¢, LENGTH OF STAY IN 1b 


Railroad 


¢. CITY OR TOWN (If outside corporate limits, write RURAL und We nearest town) 
¥ 


d. NAME OF HOSPITAL (if nat in haspital, give street address) 


d. STREET ADDRESS 
OR INSTITUTION . 


ite Rural 


e. IS RESIDENCE 
ON A FARM? 


ves (] Nox] 


Viarys Hosp ——- 
3. NAME OF i Middle Lost 4.DATE 5° Manth ’ Day Yeor 
DECEASED OF. & i 
ares re RHEELING | 4m‘ Sept. i129 1962 
SEX 6 COLOR OR RACE |7. MARRIED [GeNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo last birthday) [Months] Days | Hours] Min. 
ma wipowep [] DivorceD [] Apr. 22, 191 47 ys. fs 


10a. USUAL OCCUPATION {Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign cauntry) 
during mast of working life, even if retired) : 


Machine shop 


i FEATIZEN OF WHAT COUNTRY? 


P) a: : USA 


13. FATHER'S NAME 


Harry G. Rheeling 


14. MOTHER'S MAIDEN NAME 


Gennelle Ruhl | 


cause (a), stating the under- 
lying cause last. 


{c) 


: 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10, of unfoown) (It yes, give war or dates of service) 
I /| O } 094184 2. 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: WiFi oe Re 4 Sit ie Pe it/ 
“IMMEDIATE CAUSE (a) “7. i Mate Choe 
<a ———— 
i DUE TO 
& Conditions, if any, which (b) 
gave rise to immediate 
DUE TO 


| 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves 1] No Tae ( 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


‘20c. TIME OF INJURY Month, 
a.m, 
p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
Jat wark [1] at wark 


Day, 
Hour 
19 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 
H 


(County) (State) 


20. SIGNATU d B.DATE 
ATTENDING ED. STAEF Ya &.. p) 
M.D. | PHYS DIRECTOR PHYS. G-z A 4) 
‘W2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ss 
Wm. H, Patrick, je Sl ee Lexington Park, MQ. 
23c. BURIAL, CREMATION, | 236. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
|< @ 6 New Freedom em New Freedom Pa 
(Re RE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SEAR Ne 
Laced fg) Mim Fle Ad) one) OT Qf? Pelianbey edge 
Wi 7 V v 


/ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
n_of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Divisio: 
110239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4103'7 


R STA 


Bi Ti DEPT. te PLACE | OF DEATH = 2. USUAL RESIDENCE (Whore decaesad livad, If institution: Residance bafore admission) 
~ |» COUNTY 
2 3 a, STATE b, COUNTY 
a 3 St, Mary" 8 = pula s Maryland St «Mary's -—- 
ox side corporate limits, c. LEN A 7 c. CITY OR sani (If outsida corporate limits, write RURAL end give naarast town! 
gs Pal RRR cree" 
eg b= 
se M Potomac River _ _||_A Rural Tall Timbers ee 
+ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
o—— H ON A FARM? 
5 Xx YES & No [1] 
@ ¢ 3. NAME OF First Middle Lost 4, DATE Month Day “Year 1 
id DECEASED OF 
2 (Type or print) DEATH 
3 ps ey Edward R, Russell | September 10, 19 62 
afl 5, SEX 6. COLOR OR RACE|7. maRRiED fg] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS, 
N Jast birthday) “Hours | Min 


Months a ‘Deys 


Hours | Min, 


Male 


White wioowen [ ] pivorceo[]| Dec.18 31931 ae 


10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR IN INDUSTRY | 11. BIRTHELACE {Ste10 oF foraign country) 
done during most of working life, aven if ratirad) | 


12, CITIZEN OF WHAT COUNTRY? 


Waterman | Maryland U.S. ‘ 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
George W. Russell | Sarah C. Shorter 
15. WAS DECEASED EVER IN U.S. bins FORCES? | 16. SOCIAL SECURITY NO. | | 17. INFORMANT Addrass 


(Yes, no, or unkown} 


no | 217-32-1383 Margaret S.Russell Tall Timbers, Maryland Gen 


18. CAUSE OP DEATH [Enter only one causa. par line for {a}, (b}, end {c).] 
PART I. DEATH WAS CAUSED BY: 


(Ifyasgivowerordatesotservice)) 


ONSET AND DEATH 


2 IMMEDIATE CAUSE (8) Drowning =| +m -p- 
5 4 x DUE TO : 
Goalies Way. Wen (b) 


gave rise to immadiate cause 
(3), stating the un rT) 
cause fast, (c} 


DUE TO 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ila alt) a) 1 19. WAS AU’ ‘AUTOPSY 
PERFORMED? 
yes [] No [X} 


2Da. EXTER AL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
PRIMARY [for CONTRIBUTING [1 


CAUSE OF DEATH. FELL OVER TOAR D- Cov_d MoT SWIA 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED@ 202, PLACE OF INJURY (Homa, ferm, § 2Df. (Cily or town) repay (State) 
While Not While 4 fectory, street, offica bldg., atc.) | 


He 1 
Oe Gm 9/10 1962 lagged. su wctk Potomac River ‘Tall Timbers,St.Mary's, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [); Inspection [pH Inquiry {a and in my opinion 
death resulted from: Natural causes [_], Accident [K]. Suicide [_], Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE —___ M.D LJ 

DEPUTY MEDICAL EXAMINER & | 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


, Writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, and in any event wil! 


4 should be forwarded to the CI 


TO peru MBieprcar EXAMINER: This certiticate should be executed within 24 hours after death. If any 
please execute the certificate, 


& | |Naszen  Willgem D, Boyd M.D. Leonardtowny: Maryland 9/12/62 
3 220, EE A Ga 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (State) 
cae i 
= Burial 9/14/62 ‘St.George Episcopal Valley. rland 
VR AISME 23. FUNERAL DIRECTOR ADORESS 24e. REC’D BY REGIS ne wavinaat!! 'S SIGNATURE 
5M 1/62 W Clarke Mattingley Leonardtom, Maryland caBEP 2 21 196 prhorkea Je oa fs 


TY 


tar, 


irect 


funeral di 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1040 


Pages 1 and 2 should be filed wi 


CERTIFICATE OF DEATH 110238 
1 ae oe 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian) 
ch bug b. COUNTY 
St. Marys pA. New York ‘ 
b. CITY OR TOWN (IF ‘outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give necrest tawn) 
Leonardtown 9 dys Long Island 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Hospital 32S. yes C] No 
. peecies Fiest Middle Lost 4. age Manth Day Yeor 
(Type or prin!) DAISY CAROLYN SCHAEFER beatH September 2 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED JR] | 8. DATE OF BIRTH GE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
last, Age Manths| Doys | Haurs| Min. 
female | white [wow  ovorceoO | May 10, 1902 60_ ys. 


10a. USUAL OCCUPATION (Give kind af wark done| 10h. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


MW. Te BPIACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
New York USA 


Welfare worker tate of N.Y. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Schaefer Daisy Metz 
ne a PeeEeSt eye is seaside SOCIAL SECURITY NO. |17. INFORMANT Address 
no ree 67. Catherine L. Schaefer - New York City 


Then please remave carban papers. 


ta burial, cremation, ar removal, and in any event, within 72 hours ofter death. 


requires thot the death certificate be executed within 24 haurs after death. Page 4 
in. 


is certificate has been signed by the attending physician and completely filled in b: 


use as the burial-transit permit. 


TTENDING PHYSICIAN; The la 
y the haspital ar attending physi 


page 3 shauld be detached far 
the State Board of Health prior 


may be reta 
TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL 


anc 
ie 

BS 
2a 
cs 
<= 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond de).] 


> ey 
it yaa o> te, 
PART : Bae eS ee » Vs Fank é ie: ag Cau Ch te 07 OU 4 wee. — 


/ Jy a a } 
oe Aderw+ Copen tre a OL? raed, ae Aird, 


INTERVAL BETWEEN 
ONSET AND DEATH 


2D? 


Conditians, if ony, which ) 
gave rise ta immediote 

cause (a), stoting the under- ( OVE TO 
lying cause lost. fe) 


3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was AUTOPSY 
i , 
S yes) No 
= | 20a. ACCIDENT WAS UNDERLYING 3. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (State) 
a Hour a. m. White Not while foctary, street, affice bldg., etc.) | 

2 p.m. 19 lat wark [F) of work f 


saw the deceased alive ape Glee 


220. SIGNATURE Fi ? ny eA ae : MO. 


‘22c. PHYSICIAN'S. 
Wm,_H,_P. 


NAME (Type) 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


ATTENDING 
PHYS. DIRECTOR eave, 9/ 2f 62 
2d. ADDRESS 


‘5b. weet 5 SIGNATURE 


9 ane tng eedge. 


25a. REC'D BY Haw 


DATES. EP 5 19 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11041 CERTIFICATE OF DEATH 41039 


5s $2 — = 
€ 83 , PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, lf inslitution: Residence bofore edmission) 
. 2s @. COUNTY o, STATE b. COUNTY ' 
5 gag ary's MARYLAND || Maryland t. Mary's 
2 3% B. CITY OR TOWN [if outside ne limits, «. LENGTH OF STAY IN Ib <, CITY OR TOWN (If outside corporate limits, write RURAL and give en town) 
— “ a s writa RURAL and give nearest town) 
en SEs __ Leonardtown Yifes |.7 Rural _ Leonardtown —e oe 
3 85 d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give sireet eddress) “d. STREET ADDRESS @. 1S RESIDENCE 
eee | oo ‘ON A FARM? 
Dud : a f ves Gd NOC] 
roe 3. NAME OF First Middle last 4, DATE Month “Dey “Yeer 
Baa i eas eo 
ag ‘ype or print) DEATH 
3 _—_ Henry __ Aloysius ___ Smith Xs September 5 ___1962 
8 5. SEX 6: COLORTOR RACE) 7, wAaRRIED fe] NEVER MARRIED [] | ®> DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YE UNDER 24 HRS. 
zy lest birthdey) |"Months| Deys | Hours | Min. 
5 White wivowen ["] pivorceo [] | June 16 21912 50 ys. 
5 an okt OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. “GiRTPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired) | 
: | __Marylend [UsSeAy = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
illiem J. Smith _ | Nellie Theresa Kaywood 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give warerdetes of service), 
13-16=2957 Lillian Ammen Smith Leonardtow, Maryland 
marys BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per lixeyor {e), (b), and 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ < 
} ae DUE TO 
Conditions, if any, which {b) 
geve risa to immedioto couse 

{a), steting the underlying DUE TO 
causa last. (__ 


PART Il. OTHER SIGNIFICANT CONDITION 


ONSET AND DEATH 
fet i 


or attending physician. 


. WAS AUTOPSY 
PERFORMED? 


| ves Oreo 


O 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in PertA or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
While Not While fectory, street, office bldg., etc. 7 
et work [] et work [] | 


MEDICAL CERTIFICATION 


19 


2). | certify that (I) (thie-trosptrat) atiended the deceased from... 


AER c hat (1) fame} last 
occurred at... .....M, from the Aauses and on the date stated above. 


nee 7b DATE 
A iG 5 STAFF GNE 
MD. AON: a Siecron Ops. O a 


~~ |22d. ADDRESS 


_Great Mills, a , 


234. LOCATION (City, town or county) —Teaay 


Medley's Neck, Maryland 


2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Jo GEP 1.01962 fClarbey Juectge _ 


OR AITENDING PHYSICIAN: The law requires that the death certificate be executed wi 


death. Page 4 may be retained by the hos, 


23a. BURIAL,UCREMATION, | 23b. DATE THEREOF e.. NAME OF CEMETERY OR CREMATORY 


‘Burial ” Our Lady's Chapel — 


24 FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS 


| W.Clarke Mattingley Leonardtown, Maryland 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witfin 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPI 


VR AIS [4 
ISM 7-62 


in 24 hours aft 


s that the death certificate be executed wi 


2 OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11042 CERTIFICATE OF DEATH 1 


M, from the 


220. SIGNATURE 


TAFF 


22d. ADDRESS 


Su —— 4G: 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 11.04, P= 
25 a. COUNTY e. STATE b. COUNTY 
ene St, Mary's MARYLAND Maryland st, Mary! bbe 
=u b. CITY OR TOWN [if outside corporal limits, <. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL end give neertst town) 
c 3 
Rae write RURAL end give nesrest town) 
ess Rural Scotland OX Rural __ Scotland ee Se 
8a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS | © IS RESIDENCE 
ow Al 
am x [ ves [] No] 
‘Shc ~ NEME OF Middle Saar CON 4. DATE Month Day Yer = 
e-§ OF 
aos int 
boc seoerray X& Arthur Bernard Stone PERTH September 8 1962 
Ser rh fo Sarat =? aa iDERT YEAR| IF UNDER 24 HRS 
35s 5. SEX 6 COLOR OR RACE) 7, mARRIED fe] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years [IF UND ae UNDER 24 HRS. 
Bet ‘Monil jeys | Hours | Min. 
85 MaxxiMale | White winowen [] _pivorceo [] |B October 7,1887 | 74 = | ala eee 
gys Wa. USUAL OCCUPATION [Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 a | done during most of working life, even if retired) | 
$52 Carpenter Maryland U.S.A. 
Z2&s§ JAC PENver = = = fk, 
Bo @ 13, FATHER’S NAME MOTHER'S MAIDEN NAME 
a= 
2 
Sak Henry Stone _ My ae — Mate . 
Se" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
a23 (Yes, no, or unkown) | (Ifyos give werordetesofservice) 
a 8 no _* __ 1212~16-6363 Helen I. Stone Scotland, Marylend  __ 
ECE < ——— i fs 2 
€ iy: y 18. CAUSE OF DEATH [Enter only one cause per line y {b), end fl.) e INTERVAL BETWEEN 
oo 5 5 PART |. DEATH WAS CAUSED BY; be 
23 A y IMMEDIATE CAUSE (e)_ -| —_ 
Eon / / % 
anes * DUE TO 
a8 8 . 
fe =e Conditions, if eny, which (b)_ AFF EDR 
23 ci Gave rise to immediete cause I 
2° 52. {e), steting the underying ( DUETO 
uw = 3 
See gruse_ last tel ttf Ch y-gG | aa 
Bois z PART Il. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D PART Ile]| 19. WAS AUTOPSY 
2382 Ole <7 Sa PERFORMED? 
ene as 4|< YES NO 
- ce) ‘33 ee —.. — ~ =e — a i 
2g © 200. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 1B.) 
° & | OR CONTRIBUTING L] CAUSE OF DEATH 
” 
efits & | (if ciTHER, NOTIFY MEDICAL EXAMINER) 
Beis 3 |[B0c. TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
ue au “5 sat ei While __ Not While factory, street, office bldg., etc.) | 
£ aes g siren et work [| et work [] | 
-_ Qa 
e082 led the deceased from... fa for frorr 19, Ato. ac) 1%, that (1) @rea} last 
B95 2 alive on... re and that deathfoccured at? uses and on the date stated above, 
on = — 
aaEo 
EAm 2 
‘ 2 aes 
gs 
2 a 
4 
° 
Biz 
= 
ovs 
a 


ae / Saf? { Jearboe-M. De | Great Mills, Maryland — - 
23 23b, DATE JAEREOF = NAME. OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) {Stete) 
ov 9/1 62 | St, Michael's __Ri Maryland —_ 
° ’ Y: 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


2Sb. REGISTRAR,S SIGNATURE 
fe Leayling Neder 


1SM 7/61 


W. Clarke. WEP 1.4 1962 


Mattingley Leonardtown, Maryland 


—- 


va 


+ yb. DATE 
ATTENDING ED. s siGnto, 
PE mo. | Prvs. Pa hecron O ews. GY, - 
B — - SHS °f YP ‘EZ 


NBS 
—_ 
A 

“Ss 


24 hours after \, 
red in by the funeral 


e 


‘thin 72 hours after de 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


ician, 


ay be retained by the hospital or attending physi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


mi 


o. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPI’ 
death. Pag! 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


110243 | bk: ‘CERTIFICATE OF DEATH ’ 411042 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before edmission) 


@ COUNTY e. STATE b. COUNTY 
St. Mary's MARYLAND _ Maryland _ St, Mary! x 
B. CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAY IN tb c. CITY OR TOWN {fF ieee corperele limits, wrlie RURAL end give Yrearast town) 


write RURAL end give naeres! town) 


Leonardtown 


days Rt 1 Box_ 235 Hollywood 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) d. STREET ADDRE: | 2, IS RESIDENCE 
ON A FARM? 
St. Mary's Hospital _— = VS Bol 
3. E OF First Middle Last 4 hesstd Month Dey “Year . 
type or print | Sears 
'ype or print 
Melvin Arnold. Whitinger | September 27 1962 


5. SEX [6 COLOR OR RACE) 7. aRRIED fue] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
ra oO test birthday) eon Deys | Hours | Min, 
White wipoweo [_] pivorcep [_] May 6,1 Leo. 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR WNOUSTRY | 1, BIRT! 9123 (County & State, or foraign country) vil 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, nif retired) | : 


olector 'GeA.0.Finance Oo, | ichigan ene : 
13. FATHER’S NAME ,. MOTHER'S MAIDEN NAA a 


George E wWhitinge Jerry 5 
5. WAS DECEASED EVER IN Edgar. ind Mate er or NO.) 17. Teer ae 3 v Shaver Address > 
(Yes, no, or unkown) | (If yes give warordetesofsarvice) | 

B377-36- JAF | Susanna D, Whit r Same as # 2 ROME arwree 


18. CAUSE OF DEATH [Enter only one cause per linayfor {a), (b), end (c).} 
PART i, DEATH WAS CAUSED BY, /), 14) 


yp \MMEDIATE CAUSE {e)_ 
g = | DUE TO 
Conditions, if any, whith {b} VrALy 


Gave rise to immadiste cause 
{a), stating the underlying 
cause le: 


DUE TO 


(e)__ et 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar nelure of injury in Part | or Par Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

2Oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, ferm, | 2Df. {City or town) {County} (Stete) 
Not While fectory, straat, offiea pldg., ! 


at work 


MEDICAL CERTIFICATION 


Mo. | oe (et mins. a 
22d. ADDRESS 
Great Mills, Maryland _ 
“7 23c. NAME OF CEMETERY OR CREMATORY 
St. John's 


ADDRESS 25. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


_Leonardtom, Maryland_ _Shiorkeg Seedy es 


23d. LOCATION (City, town or county} 


Hollywood, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


WeClarke Matting) 


; iy or, 
a. 
Pena tt, 

a | ‘ef me 
up * Pcnnds , 4 - 

Da =} a en fe ota 54 ‘ al Giaribeminded vihoieg 4 Ch : : eth Be 
beh” Fee tee re gxoth erg .. 
fbe fs = i Oe ee & teat OL _ 

4 ' Fn a 


‘abe Guia <3 i 
as - 


¥ ae be 
th et oe 
Sree 4} 


"4 


oe Pel emwaiid cite’ 
- t oh hie a PORE oe * 


STL 


~~ 


tS 
to 
Py Foe } : ' 
Stl pee DEPAN Soot Be!’ 
d 7p! ae 


: es RS We | eg aoe Wt? 
Fs dnt one 21 nae ; Br ; Se “hy * “abt © oe © 
7 i ee Phar rece! 2 
riteeeee (Op a * ote? Gane iy" 
» , : 


